- No, 300

. 10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE LWVENON Ur BEALIR
FII_EI] FEB 3 1949 STANDARD CERTIFICATE OF DEATH

WUr MiaAJUN

State File No.

- ?
BIRTH NO. REG. DIST. NO. _/ 22 PRIMARY REG. DIST. NO. éﬁ ¢33 Registrar's No, ....._2 .,
1. _PLACE OF DEATH - 2. USUAL RESIDENCE (Whert d d lived. 1f insti id before

a. COUNTY Greene a. STATuis souri b. COUNTY Greeene admislon).

¢. CITY {If outadde corporata limits, write BURAL azd dive
- romStrafford Rt. ’%:Zw Zy

b. CITY at 1o Lijiite, write and give c. LERGTH OF
QR # %  wwnahip)| STAY (in this place!
TOWN d o) l/
addres or lil.lon)

d. FH(]).SLPIIH_IJ_Q#-E OF (If ot in hoepital or instltgtion, give strsot d'AsE)rl?F%ETSS . (X! turel, give location)

. |N5'rrrUTmNStrafford Rt. 3 R RtLE Strafford., Mo.

3 NAME OF n. (First) b, (Middle) ¢. (Last) 4, DATE (Month)  (Day)  (Yean
(Trpeor priny  BLMER RAY HILL o Jan.25L 1949

5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER I\EARR!ED. 8. DATE f_)F BIRTH 9.11-\3E (In years n: UNGER | TEAR | OF UNDER 1 nes.
Male | White ried " | Oct. 5 1893 | 55 | A i

10a. USUAL OCCUPATION (Gve kind of work
dons during most of working lifs, even if retired)

Trucker

10b. KIND OF BUSINESS OR iIN-
N DUSTRY
Trucking

11. BIRTHPLACE (3tate or forelan sountry)

Fgwa

2, CITIZEN OF WHAT

AR

13b. MOTHER'S MAIDEN
Annie Rog

13a. FATHER'S NAME

Manford Hill

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

16, SOCIAL SECURITY
W-.ﬁ. ot unknown) I (If yeu, give war or dates of service} NO.

NAME 14. NAME OF HUSEAND OR WIFE

1. INFORMANT' 5 SIGNATURE OR NAME

ADDRESS

. Enter only onecause per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

ligie for (&), (b), and (c} DIRECTLY LEADING TO DEATH® (n)

«Thia dos mot mean | ANTECEDENT CAUSES,

MEDICAL CERTIFICATION

INTERVAL BETWEEN

AND DEATH

V.

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b}

rise to the above cause (a) stating -
:.nm;: Iﬁ?:; T;:z::: the underiying cause loat. -
cquee, Infurt, o comnplica- DUE TO (c)

1l. OTHER SIGNIFICANT CONDITIONS

Conditions contribuding to the death but nol
related Lo the disease or condition causing death.

tion which caused death,

179X

19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION D D
. YeS NO
2ta. ACCIDENT {Bpecily) 21b. PLACE OF INJURY (e.g..Inorabous | 21c. (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE boroe, [arm, fastery, strest, offios bids., ste.)
HOMICIDE -
21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY, OCCUR?
orF WHILE AT ] NOTWHILE -
INJURY m. | work AT WORK
—
2. ] hereby cerlﬂy that I attended the deceased from %A@L 19 , 19 . that I last saw the deceased
alive on 2 195:&011(! that deat rred af .34_30& . the causes and on the dale stated above.

{Degroe or title)

2. SIG%URE M A

23b. ADDRESS

|Bc DATE SIGNED

VX% %

{Olty, town, oz Comty)

Bl‘!JERhIIg\II:kLCREHA. 24b, DATE / 24c. NAME OF CEMETERY OR CREMATORY
{Bpasify)
Barial -3o- Dishman Cemetery
DATE REC'D BY L%cz.g.ﬁ/ﬁecasrmns SIGNATURE /}/
[=28-4F DN w0
i 7

5. FUNERAL DIHECTOl s $i

v b,

{Btate)




I

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f by e —

Student Embdalmer No.

\\'orking under my personal supervision.
]
i d %% /
Slgne 12 T

Student ..... cassnasnrnene sesesssvanaas asas
Student Eabalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the nbove.x_:nq_giitmu grounds far revocation of license.)
I this body is not embalmed, fact should be so stated above.

-




